MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=00 Q29() _
PEPARTMENT oF PuaL':ag:rrzn;;lTD.::rr‘:::o.wipéig_ﬁimary Registration Dinri:LO-O-»a—-____-lhginu:‘; No. 276 STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB \ENDED

. nkdddnty MAR 171963 2. USUAL RESIDENCE (Where decesied lived. 1F Iniiiution: Residence bafors

a. COUNTY a. STATE Mo b. COUNTY . admission}
b. COII: (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢ CITY e Inside Limits

TowN 57 A&‘(('-.‘ Tga’" eraq/s Yes o

€. FULL NAME OF {if NOY in hospjta), give Jocstion) intide Limit d. STREET 1if owtside, give location) Reside on Farm

ok $7, Jo hn/s //o.r A |0 nen '22{_9 /,V 1LEANT 2 v O N

3. NAME OF DECEASED Firse 'Muidln 4. DATE Menth Day Year

BT Mo GRPos | Mipen P s7s3

5. SEX 6. “COLOR OR RACE 7. Married Q/ Naever Married [1 8. DATE OF BIRTH | 9 AGE (lest bjfthdey) TIF UNDER | YEAR _If UNDER 24 HR

Widowed [J Divorced [J Ffa / ,9 7¢ Months | Days | Hours I Ain.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and ftate or country} | 12. CITIZEN OF WHAT COUNTRY

i f king life, j jred
RO #E TLERK| Sepivg, RALLLT G Tl S
13a, FATHER'S NAME -~ M 13b. MOTHER'S MAIDEN N T4. NAME OF HUSBAND OR WIFE

Joh ¥V GANY - (Y Kngrr) Fg A | Lowprep A Z, - £Eory

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, no, ar u wn)l (If yes, give w:-r_cldms of servi [DWAE-D A 2#‘?@ o”/ yya Lj'”

18. CAUSE OF DEATH (Enter only one cayse per lina iNTERV 1 BETWEEMN
PART |. DEATH WAS CAUSED B NSET AND DEATH

IMMEDIATE CAUSE (a} MH rkf: e CAr c;p 24 P 7 3 Yai 3 wHst

VS 300
Rev. 4/59

M| -
59

v | DATE AMENDED

ey

| | W

L

@ | N O
"~

L

0

DOCUMENT

Conditions, if any, DUE 1O (b) C/"Yc_ ;’IVJM;- [ "f" C € < e/ nq

wbt::h gave rlu( ?
sbove cause ()

stating the under- /5 3 [ 0
lying couse last. DUE TO (<}

PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART- UL, If decaased was female was
disease condition given in PART | [a) ) i thera a pregnancy in last 90 days.

ID Yes B.No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART il of item 18.)
PERFORMED . |m] O ||
YES [J NO

20c. TIME OF  Houl  Month, Day, Year
INJURY a.m.
p.m.

—20d 7 INJURY OCCURRED — ~20a_PLACE OF INJURY (2.9 in-or-about home,|- 20f.- CITY, -TOWN, -OR -LOCATION STATE _ .
- "WHILE AT WORK farm, factory, swreet, office bldg., etc)
NOT WHILE AT WORK [

P11 d th‘hw‘ gasad from q D' < ‘ R !o_:d}r_"b_‘}_md last! saw_Lahvao “6 6 3

(ﬂ: ID P m on the date sfared above, and to the best of my knowledge, from the causes stated.
22¢, DATE SIGNED

22, SIG! }w (DZH or title) ,qq D 440[ . —_— f”kbkg

245, DATE 23c. NAME OF CEMETERY OR CR{MATORY 23d QCATION (Cll’v. mwll, or county) . {State)
/e /. /R ERS & Lk E z_z,
ADRESS 25, DATE RECD. BY LOCAL REG. 24 /;.,; MG ISTRAR'S SIGNATUR ,
P
Sy MAR9 1983 pad 2

LAy /Y A

w
2
O
g
-
<1
[37)
o
<L,
=)
=[5
30
& 1%
w5
Iz
Z
4
(o]
{7r]
[
r
w
3
=
3

MEDI(-:AL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

S

Death occurred at.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.‘a/-,/'l.,

H (T

m-u';y/j

W

R D S S P R
STATEMENT BY I.ICEN F EMBALMER
N

3

LA
. L) —

1 hereby cerﬁfy_r_fhat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

“or by _

. working under my personal supervision.

Student

Signatire of Student Embalmer ' - Za
o - . Ln:ensed Embalmer Wé/ 2
eyt B ) R A -y A " . P. O. Addres W /?

Noie The nbove MUST BE SIGNED BY -THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure- to comply
with the above tonstitutes grounds for.revocation of Ilcense) JURE LA . l

I¥ embalmed by a STUDENT, ‘he also shall sign 'in his. "OWN - handwrmng N T

M this body is not embalmed fact should be“so stated above.




